BUILDING DEPARTMENT INFORMATION 
REGARDING CORNELIA WARREN FARM AND FIELD HOUSE 
240 BEAVER STREET 


| STREET: 240 Beaver Street LOT NO: 
ee tL 2—2 ———— 


DATE OWNER PROPOSED WORK AMOUNT PLAN NO. 


-” 


22 eS RECEIVER 
“City of Waltham Application for Permit 119 VED HAM BLDG, DEPT 
School Street 
| 
Waltham, МА 02451 HAY 18207) 


Telephone 781-314-3275 


APPLICATION TO CONSTRUCT, REPAIR, RENOVATE, CHANGE THE USE OR DEMOLISH A ONE OR TWO FAMILY DWELLING 


N -.. This Section For Official Use Onl Иа 
Building Permit Мит бег ___ђ | ‘Date Issued: ^ — ^ 


1.2 Assessors Map & Parcel Number: 


Map Number Parcel Number 


1.3 Zoning Information: 1.4 Property Dimensions: 
Proposed Use Lot Area (51) Frontage (ft) 


Zoning District 


1.6 Building Setbacks (ft) 
Side Yard 


1.7 Water Supply (M.G.L. c. 40, 5 54) 1.5 Flood Zone Information: 1.8 Sewage Disposal System: 
Public Г] Private [ ] Zone: Outside Flood Zone [ ] Municipal Г| On site disposal system [ ] 
SECTION 2 - PROPERTY OWNERSHIP/AUTHORIZED 


2.1 Owner of Record: 


E 


AUN 
Telephone 


2.2 Authorized Agent 


ame (Print . Address 
ignature elephone 


Not Applicable Г | 


License Number 


Expiration Date 


Not Applicable [ ] 


Company Name Registration Number 


Address Expiration Date 


Signature Telephone 


! 
NI 
їр 


SECTION 4 – WORKERS’ COMPENSATION INSURANCE AFFIDAVIT (M.G.L. с. 152 8 25C(6)) 
Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide this affidavit will result in 
the denial of the issuance of the building p 

Signed Affidavit Attached _Yes...[ 


SECTION 5 – DESCRIPTION OF PROPOSED WORK (check all applicable) 


Existing Building [] Repair(s) Г | Alteration(s) C] Addition Г] 


Accessory Bldg. С] Demolition Other 2 Specify: 
Pn ON? (re ч, PAT 


Brief Description of Proposed Work: 


SECTION 6 – ESTIMATED CONSTRUCTION COSTS 


Item Estimated Costs (Dollars) to be Official Use Only 
| Completed by permit applicant 
1. Building 
(b) Estimated Total Cost of 
Construction from (6) 


2. Electrical 


3. Plumbing 
4. Mechanical (HVAC) 
5. Fire Protection 


6. Total = (1+2+3+4+5) / "UA Check Number ERE AT 
SECTION Та - OWNER AUTHORIZATION – TO BE COMPLETED WHEN 
OWNERS AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT 


L , as Owner of the subject property 
to act on 


| 


hereby authorize 


my behalf, in all matters relative to work authorized by this building permit application. 


Signature of Owner 


SECTION 7b - OWNER/AUTHORIZED AGENT DECLARATION 
I, [SARL uu /че ӨР”: 


Hereby declare that the statements and information on the foregoing application are true and accurate, to the best of my knowledge and belief. 


‚ as Owner/Authorized Agent 


Signed under the pains and penalties of perjury. 


/ 722 Pee 


Print Name 


Signature of Owner/Agent 


City of Waltham 


Massachusetts 


| Building Department 
Office of Building Commissioner 
Superintendent of Buildings 


In accordance with the provisions of MGL с40.5 564 a condition 
of Building Permit Number is that the 
debris resulting from this work shall be disposed of in a properly 
licensed solid waste disposal facility as defined by MGL с111.5 
150A. | 


The debris will be disposed of in 


Location of Facility 


2 2 


Signature of Permit Applicant 


С аа 


Date 


Certificate of F lame Resistance 


Date treated or. 
manufactured 


APPLIGATION Ре rope аак AVENUE : 
CONCERN NO. TORRANCE, СА 90503 | 08/28/2013 


шш 
This is to certify that the materials described below hereof have been fame retardant treated (or ave inherently nonflammatie). 


FOR Atlantic Tent Rental 


12 Middle St. 


Leominster, MA 01453 


Certification is hereby made that: (check “a” or b") 
The articles described below this certificate have been treated with a flame retardant chemical approved 


а) 
| | and registered by the State Fire Marshal and that the applicationof said chemical was done in confor- 
mance with the laws of the State of Califomia and the Rules and Regulations of the State Fire Marshal. 
Chem. Reg. Мо. 


Name of chéemital used 
БеаНюй of application 


The articles described below hereof are made from a flame -resistant fabric or material registered and 


(5) 
approved be the State Fire Marshal for such use; Fabric has been tested and passes МЕРА701-96. 
Trade name of tame-esistant fabric or material used, ‘tinted ғыс - Reg. Мо. База — 


The Flame Retardant Process Used “ZLNOT — Be Removed by Washing 
бй or vil nol 


David Bradiey Chuck Miller - President 
Name of Appbcator ar Production Superiniendent The 


CUSTOMER ORDER NO. ` | 
ITEMS MANUFACTURED: 


20 X30 


The Commonwealth of Massachusetts: 
Department of Industrial Accidents 
4 Congress Street, Suite 100 
Boston, MA 02114-2017 


_ www.mass.gov/dia 
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbt 
TO BE FILED WITH THE PERMITTING AUTHORITY. 


Applicant Information Please PritLegibl 
Name (Business/Organization/Individual): — 27-7. лг] Л & Уә o c 2 га ту 3 C Тл>С 
Address: (24. ж RE, he CH 

\ Pp : 
Type of project (еа): 
7. | | New construin 
8. [ ] Remodeling 


9. П Demolition 
10 [7] Building ада 


р and have по employees working for me in 
any capacity. [No workers’ comp. insurance required.] 


3L] Tam a homeowner doing all work myself. [No workers’ comp. insurance requíred.] t 


^[] Iama homeowner and will be hiring contractors to conduct all work on my property. I will 
ensure that all contractors either have workers’ compensation insurance or are sole 
proprietors with no employees. i 


1] Electrical repsor additions 
12.[ | Plumbing гейог additions 
13.[ ]Roof repairs 


S[ Lam a general contractor and I have hired the sub-contractors listed on the attached sheet. 
These sub-contractors have employees and have workers’ comp. insurance.t 


6. | We are a corporation and its officers have exercised their right of exemption per MGL c. 
152, §1(4), and we have no employees. [No workers" comp. insurance required.] 


Iam an employer that is providing workers? compensation іпѕиғапсё Jor my employees. Below is the policy Fob site 


information. | 
Insurance Company Name: Lt AP? Peo 2-2 2 CE 
Policy # or Self-ins. Lic. # emo 3 54 SAD 9 Expiration Рае: 47/25/22 | 


Job Site Address: We Beaver IST č City/State/Zip: 
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and exthtion date). 


Failure to secure coverage as required under MGL c. 152, §25A is a criminal violation punishable by a fine upil| „500.00 


and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine of 05250.00 a 
day against the violator. A copy of this statement may be forwarded to the Office of Investigations of the DIA finsurance 
coverage verification, 


140 hereby 272 the 22 
Signature: A 
Phone #: | 


ties of perjury that the information provided above is true and СЕ. 


and p 


Official use only. Do not write in this area, to be contpleted by city or town official. 


City or Town: Permit/License # 
ee 

Issuing Authority (circle one): | 

1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing ћустог , 

6. Other 


Phone#: . 
= 


Сошас Person: 


UN [ied Me. ae a 


there pre no бо ође сав МЕГ 
Helene Sroat ç P > | | pe 
Othce Manager э 4 3 4 c Re 
Grow Native Massachusetts Ae Ж Ся ж. Ё X / 7 fay Ce 


Р E j 3 M— 
Every garden matlers ~ Every landscape counts E с Ay сі ее Te 
Monday, May 16, 2022 10:15:53 AM - Site map - Message (HTML) 
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со 
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Date Treated ог. 
manufactured 


«Certificate of Flame Resistance | 
Se. son Ansa NEUE 08/28/2013 


али | 
been fame retaniant treated (ог аге mherentiy nonflammable). 


Тїз 5 to certify that the materials descubed below hereof have. 
FOR Atlantic Tent Rental 


12 Middle St. 


Leominster, MA 01453 


Certification is hereby made that: (check “a” or “b”) 
The arficles described below this cerfificate have been treated with a пате retardant chemical approved 


а) ; 
a and registered by the State Fire Marshal and that the applicationof said chemical was done in confor- 
mance with the kaws of the State of Califamia and the Rules and Regulations of the State Fire Marshal. 
Chem. Reg. Мо. 


Name of chemical used 
KMeathod of applicafion 


The articles described below hereof are made from a Пате -resistant fabric or material registered and 


(5) 
approved be the State Fire Marshal for such use; Fabric has been tested and passes МЕРА701-96. 
Trade name of ffame-resrstant fabric or material used. бте Fateic . Reg. Мо. 51321 


The Flame Retardant Process Used И. КОТ Be Removed by Washing 
Guill ar will not} 


Chuck Miller - President 


que 


David Bradley 
Name of Appscatnr ог Production Superintendent 


CUSTOMER ORDER NO. i : 
ITEMS MANUFACTURED: 


20 X30 


255 шээх 


А CORD ` CERTIFICATE OF LIABILITY INSURANCE 


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
^ *PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
PORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions ог be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in Пеш of such endorsement(s). x 56, 
PRODUCER СА LIC 0829370 1-925-798-3334 
Edgewood Partners Insurance Center (EPIC) 
[Concord Programs Group - Branch 15558] 
Р.О. Box 5668 " 


INSURER(S} AFFORDING COVERAGE 


МАСЕ 
INSURERA: ARCH INS CO 11150 


Concord, CA 94524 


INSURED 
Atlantic Tent Rental Co. 


12 Middle st. 


Leominster, MA 01453 


COVERAGES CERTIFICATE NUMBER: 65305369 REVISION NUMBER: 

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY, REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 


E | OWNED 

AUTOS ONLY 

aM HIRED aM NON-OWNED 
AUTOS ONLY AUTOS ONLY 


| | COMMERCIAL GENERAL LIABILITY PRPKGO090203 08/23/21 | 08/23/22 | EACH OCCURRENCE $ 1,000,000 
|__| J симмемаве | X | occur Есе) |$ 300,000 
GENL AGGREGATE LIMIT APPLIES PER: 
ГХ | вошсу |__| 580: | | оо 
ar | 
(Ea accident) - 
горы тауир |: — | 
BODILY MUAY розе: — | 
Шэшээ 1-27 275 
ш gr accident 
Eines d 
| | EXCESS LIAB B CLAIMS-MADE 
EL DISEASE- EA EMPLOYEE $ 1,000,000 


$ 1,000,000 
WORKERS COMPENSATION 
AND EMPLOYERS’ LIABILITY WHC3584279 
ANYPROPRIETOR/PARTNERIEXEC! 
if yes, describe under . 
DESCRIPTION OF OPERATIONS below EL. DISEASE -POLICY LMT | $ 1,000,000 


EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
ENERAL AGGREGATE 
Equipment Floater PRPKG0090203 08/23/21 | 08/23/22 |Special Form 448,000 
Replacement Cost 


БА TYPE OF INSURANCE ine lwwol_____roucvauwecr ГЕНО hemne mrs | 
PRODUCTS - СОМР/ОР AGG | 5 2,000,000 
1,000Ded 
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 


Evidence.of Coverage ONLY 


CERTIFICATE HOLDER CANCELLATION 


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 


© 1988-2015 ACORD CORPORATION, АН rights reserved. 


ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
SamStuart с 


588 Silver Street, Agawam. МА 01001 tel 413.789.3530 fax 413.789.2776 — www.ecsconsult.com 


Fi осе! мес 
206143 2009 


Via Certified Mail 

Ала Yor! " 
Mayor Jeanette McCarthy October 7, 2009 сао ОН 2 
City of Waltham Project No. 01-207783 
610 Main Street Document No. 38303 


Waltham, MA 02452 


RE: Parcel 1 
240 Beaver Street 
Waltham, Massachusetts 
RIN 3-29048, 3-28049 & 3-28050 


Dear Board of Selectmen: 


On behalf ofUniversity of Massachusetts Environmental Compliance Services, Inc, (ECS) submitted a 
Response Action Outcome (Boiler House & Fly Ash Area) and Phase I Initial Site Investigation &. 
1 Classification to the Massachusetts Department of Environmental Protection (MassDEP) on:Octeber- > 
2009. А copy of the report can be obtained by contacting the Department of Environmental Protection, :, 
2058 Lowell Street, Wilmington, MA 01887. If you should have any questions шалыг this. submit, 22 
please do not hesitate to contact our office. z 


Sincerely, 
ENVIRONMENTAL COMPLIANCE SERVICES, INC. 


Bruce Tease, Ph.D, LSP, PG THEE E Sy 
Senior Environmental Professional 127 бб изи! 


BET/kab | uc ie 


cc: Board of Health - Via Certified Mail 5 КОЕ а 
MassDEP - Via Certified Mail Ages mr 


| 
| 
| 
| 


